4.5, Department of Labor Fo RM LM_3° Form approved

Office of Labor-Management . Office of Management
ashigon: 56 20210 LABOR ORGANIZATION OFFICER AND i
EMPLOYEE REPO RT Expires 11-30-2006

This }epod is manﬁatory under P.L. 86-257, as dmended. Failureto comply may result in'bﬁminal pmséctﬁoin, fina:%, or civi penalties as provided by 28 US.C 439 or 440.

l READ THE INSTRUGTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscat Year Covered From:

11/ 131] /12008 Thwougn: (12],/ 1311 /{2004

Si— s s o e
7
3. Name and address of person filing. 4, Name, file number, and address of labor organization.
Name ?Arthur éi_}i.j;Montmlny e : Name ?WCTGMInt ernatmnal Ur::l.on e M*“_”MW;

Labor Organization File Number r

ST —

0ov2I15

P.Q. Box, Bidg., Room No., fany ‘p.0. Box 628 } P.O. Box, Building and Reom Number, if any %-, ' g

Street | i| Street 130401 Connecticut Avenue

City ipouglas

i

S P

: - . s . i " R : : . o
“State Massachusetts i ZIPCode+4 {01516-0628 || State Maryland | ZIPCode+4 20895 :

Eorme st s et

5. Position in fabor organization, -~ el L P P ; ;
o iInternational Viee President =~ &~ -7 onihv i kg :

Enter appropriate data below f, during the pastfiscal year, you o your spouse-of minor chitd directty or indirectiy had any of the-foilowing interests
{except as specified in the exclusions set forth in the instructions): : )

A. Held an interest in, engaged in transactions {including !_oahs) wilﬁ, of derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively sesking to represent.

8. Name and address of Employer {including trade name, if any). 7:a. Nature of Interest, Transaction, or Incorne.
T T . 2 i 0 o i o 1y
k) 3 H
Name | i |
" i
! :
Teado Name, fanys| ~~ " " § i
s !
P.O. Box, Bldg., Room No., ifany | ) 2K :
7.b. Amount.
gt T e -
U . e
cy | ! : ;
State L P Code+a i
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaltles of the law, that ali of the information
subrmitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and balief, true, comect, and complste. (See the sectien on penalties in the instructions.)

Signed Z@Zg&e Xﬂ ﬂkf w/f;y On %%7/703 1‘5’&_"4/76”' ?/ﬂéh i

Date Telephone Number
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¥

Name of Person Filing arthur Montminy fHe Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or atherwise dealing with the business
of an employer whose employees your labor organization rapresents or is actively seeldng to represent, or
{2) any part of which consisis of buying from or selling or leasing directly or indirectiy to, or ctherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

Name B&C Union & Industry Int'l Pension Fund ]

‘gwj a. Labor Organization

Trade Name, if any: |

{XWE b. Trust

R o e R 473 2AE +

P.Q. Box, Bidg., Reom No., ifany | 7 i o
‘ ¢ | c Employer
Street (10401 Connecticuk Avenue ;
City :;Kensington i
State Maryland | ZIP Code + 4 [20895-3961 |
10. if &.b. or 9.c. is chacked give trust or employer's name. 11.a. Nature of such dealing.

a Trustee for apm ERISA Trust fund.

Name B&C Union & Industry Int'l Pension Fund

i . . - ) -
jReimbursement for expenses incurred while serving as

i
Trade Name, if any: } 11 :
E i
P.0. Box, Bldg., Room No., fany | i
i
2,N....,<., o meow SO L
Street:10401 Connecticut Avenue : -
11.b, Approximate dollar vaiue of such dealing. P 54,837,
Gty Xensington ' |122. Nature of interest held or income recelved.
g ; iy
State Maryland : ZIPCode +4 /20895-3961 : || i
bbb S !
| ;
i 1
? i
;
5
|
: !
12.b. Amount. yome

C. Received from any employer (other than an employer covered under parts P:fand B above)
or from any labor relations consuitant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant 11“"{‘3“‘}?}{“”_"_‘?"" e _

(including trade name, i any). i !
Name | i ;
e | B |

! ;

P.O. Box, Bldg., Room No., if any | | ;
Steeet] ;
oy | o |
State | ... ZIPCodesd; o :
’ T e et e e e e e . L3

- 14.5. Amount of payment. N N——

of Consuttant ; 3 7 : E
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